Abstract We report a 3 months old child who presented with severe anemia due to pure red cell aplasia (PRCA). After ruling out other known causes of PRCA, congenital cytomegalovirus (CMV) infection was diagnosed to be the cause. The child responded to Ganciclovir and is doing well. CMV infection should be considered as differential diagnosis in PRCA during infancy.
Introduction
Pure red cell aplasia (PRCA) is a specific entity characterised by anaemia, reticulocytopenia and reduced or absent erythroid precursor cells with preservation of other haematopoietic lineage in bone marrow [1] . PRCA is characterised by decreased or absent red cell production which may be due to primary defect in erythroid progenitor cell e.g. Diamond-Blackfan syndrome (DBS) [2] or secondary to transient erythoroblastopenia of childhood (TEC), infections, drugs, collagen vascular diseases, leukaemia, lymphoma, thymoma, solid tumours, haematopoietic stem cell transplantation etc. [3] [4] [5] . As such it is a rare entity in infants and its association with congenital cytomegalovirus (CMV) infection, to the best of our knowledge has only once been reported in children [6] . We here in report a three-months-old infant with severe PRCA and active congenital CMV infection who responded to treatment with Ganciclovir and is doing well in follow up.
Case Report
A three-months-old male infant born to a second gravid mother out of non-consanguineous marriage by full term normal vaginal delivery in hospital with a birth weight of 2.899 kg, presented with increasing pallor and breathing difficulty for last 2 months. Antenatal period of mother was uneventful. Patient had a history of receiving blood transfusion on fortieth day of life for severe anaemia. There was no history of recurrent blood transfusions among the family members. On admission, infant was conscious, had severe pallor, heart rate of 138/min, respiratory rate of 64/min, chest retractions and pedal oedema but no lymphadenopathy, cyanosis or clubbing were noted. Cardiovascular system examination revealed a short systolic flow murmur over apical area. Liver was palpable 4 cm. Below the right costal margin and spleen was palpable 3 cm. Below the left costal margin. Investigations showed haemoglobin 2 gm/ dl, total leukocyte count (TLC) of 26,000/mm 3 , differential count (DLC) polymorphs, 86 %; lymphocytes, 12 %; eosinophil, 02 % platelet count of 3.8 9 10 5 /mm 3 and peripheral smear revealed normocytic normochromic anaemia (Fig. 1) . C-reactive protein was negative, urine and blood culture were sterile. Patient was given antibiotics, packed cell transfusion (10 ml/kg) and furosemide. The reticulocyte count was found to be persistently below 0.5 %. Bone marrow biopsy report was suggestive of erythroid aplasia (Fig. 2) Investigations were done to find out causes of PRCA (Table 1 ). TORCH profile of mother and baby was positive for CMV Ig M. CMV PCR in baby's urine was also positive. In the absence of common causes of PRCA such as Diamond Blackfan syndrome, viral infections like Parvo virus B19, Rubella, HIV, viral hepatitis, but a positive Ig M CMV in mother's and baby's sera as well as a positive CMV PCR in baby's urine, a diagnosis of congenital CMV infection was made and patient was treated with 6 mg/kg/dose 12 hourly intravenous Ganciclovir for 6 weeks [7] . Over next 6 weeks, patient improved remarkably showing improvement of anemia and regression of hepatosplenomegaly. Repeat haemogram after 6 weeks showed a hemoglobin of 8.3 g/dl, TLC of 15,600/mm 3 , DLC of polymorph, 41 %; lymphocyte, 53 %; eosinophil, 6 %, platelet count of 7 9 10 5 /mm 3 and reticulocyte count of 1.2 %. He is doing well in follow up.
Discussion
As this patient had severe normocytic normochromic anaemia with persistent reticulocytopenia and bone marrow was showing evidence of PRCA, he was evaluated for the causes of PRCA in infancy, reported till date [2] [3] [4] [5] .DBS was ruled out by presence of normocytic normochromic anemia and normal fetal hemoglobin [8] .Other acquired causes of PRCA that present during infancy, that were ruled out were Parvo virus B 19, hepatitis A, B, C infection, vitamin B12, folic acid deficiency and immunodeficiency states. TEC, the most common cause of PRCA, usually presents after 6 months of age and resolves without treatment. Therefore, this case was diagnosed to be PRCA possibly secondary to CMV infection. It may be recommended that in a case of PRCA in infants a thorough review of the diagnostic possibilities both congenital and acquired causes including CMV infection should be done in a very young infant. 
